NEW YORK STATE DEPARTMENT OF HEALTH 
Bureai of Narcolic Enforcemenl 


A 9 ^Q^uarterly Controlled Substance Inventory Form for 
, Humane Societies 


JUL 


Bu(eau< 

Title 10 of New York Slate Rules and Rcgulaiioris Part 80-tW(k) stales: 'X^uartcrly repom. Withia 10 days of llie end of each quarter of each year, the society or 
facility shall submit a report to the department signed by anofRcer or oflicla! and the agent and include...’* (the information requested by this form). 

Facility Name O n/lAoe, ot __ 

Agent’s Name __ XiAtAa, ----- .. - 

Address ^.iD.. P ^r^KTyCLf^ ^ 


^ V_^ . \ ^ * < I «_ • - I — -- ^ -- 

j(\/O^LO ocioi]A J J— . State KM Zi p < O 0O / County ^ hy- 

▼ ^ . V / y ^ y\ ^ T 


Telephone Number _ .3 *r; 

Bureau of Narcotic Enforcement Certificate Nu mber /o 0<^ Lo 

DOA Number 



Quarter (l)/a(3) (4) of year, 
CuW correct quarter 


CONTROLLED SUBS'fANCE 

Mliture of Sod. PeBlobarbilal (Scitcdule III) 

Keramlne (Sebednie IID 

Previous Amount on Hand 

^ HU? 

/ "7 

Total Amount Received 

AOO 

•' O ■“ 

Total Amount Utili/ced 


- 

•Total Amount Lost 

-o- 

- o ^ 

Endine Amoun( on Hand 

T3M 

_ tn _ 

:- -I 

Number of Dors Buthtmizcd / / 

— 

Number of Cats Euthanized 3 9^ 

— 

Other Soccies Hutliunized (specify) ftjrrf / ?l> 



* Loss of controlled substances must be reported to the Bureau of Narcotic Enforcement. Briefly explain the loss, 

Signed: ..... 

Print Name: ___ 


inducted a phvsiwLinventory on the controlled substances 
1 st^n^nls made are true. 


To he eompteted by ret^istered a«ent: I ccrtily that on t i L f 
listed above. Any loss has been noted. Under the penalties of pe 

Signature of Agent J 

7 ' L 101 k _ 

Date 

False statements made herein are pttnisftnble a$ a Class A misdemeanor^ pursnatU to section 2I0A5 of the Penal Law. 

Mail completed forms to: Bureau of Narcolic Enforcement 
Riverview Center 
150 Broadway 
Albany, NY 12204 
(866) 811-7957 



DOH-4331 (7/12) 










NEW YORK STATE DEPARTMENT OF HEALTH 

Bureau of Narcotic Enforcerieril ^ 






Qi^erly Controlled Substance Inventory Form for 

Humane Societies 






Title 10 of New York Stale Rules and Regulaiioi^ Part «0.1 W(k) slates: “Qi^tcrly repons. Wilhin 10 days of the end of each quarter of each year. Ihc society or 
facility shall submit a rept'rt lo the depart mem signed by an officer or ofTicial and theafKnl and Include.,/* (the iiifoonaiion requested by this form). 

Facilily Name_ Hoi/ni>n± efoo -ze /y o f __ 

Agent's Name _ _ ____. 

Address _ 7 0 Pdfima n 

_ ochsJiL 

Telephone Number ^3 ^ ( 3^0 ?^ 

Bureau of Narcotic 
DEA Number 


State /1/^ Zip /O^ / County 



/ O 0<^ Cy 


Oiiirter(rtJ(2) 0) W 

^Circle coifcct quancf 


CONT ROLLED SUBSTANCE 

Mixture of Sod. Pentobarbital f Schedule HI) 

KeUmine (Schedule 111) 

E’rcvious Amount on Hand 


/7_ 

Total Amount Received 

— o - 

- CP — 

Total Amount Utilized 

^^6 -J 

— O 

*To(al Amount Lost 

— o — 

— o •- 

Eiidinc Amount on Hand 

- 7V7^ 


r .. _ I 

Nunil>cr of Does Euthanized / 

- 

Numberof Cats Euthanized Y 


Other Species Euthanized (specify) .f OTf. rahh. T R; S 

o — 


* Loss of controlled substances must be reported to (he Bureau of Narcotic Enforce ment. Briefly explain (he loss. 


Signed: 


Print Name; 


To be completed by registered ngeiit; I Cdlify that on V / V/y^l conducted aiphysical inventory on the controlled substances 
listed above. Any loss has been noted. Under the penalties of p^rjiSry, 1 gfTjrm lj<a/ (be'^atements rpadc are true. 

r\ / \/} ''A//H ■■■“ 

Signature of/Agent / Sigr^turc 6f Officer of Society or Facility 


Date 






Date 


/ /r 


False statements made herein are ptmishnbte as a Class A misdemeanor^ pursuant to section 2I0.4S of the Penal Law. 


Mail completed forms to: Bureau of Narcotic Enforcement 
River view Center 
150 Broadway 
Albany, NY 12204 
(866)811-7957 


OOH4331 (7/12) 







WVS oepar 


of Health 


NEW YORK STATE DEPARTMENT OF HEALTH 

Bureau of Narcotic Enforcement 


\ \ Quarterly Controlled Substance Inventory Form for 
^ Humane Societies 


Title 10 of New York State Rules and RegutatTons Part SO, 134^) states: “Quarterly rcporls. \Vlrtiln 10 days of tJie end off ach quarter of each year, the society or 
facility sliall submit a report to the department signed by an officer or oTTicial and the agent aud include../* ( 0 )e irtforroation requested by this form). 


Facility Name T[( ) VV\ Cii\SL c\ 6 C. iO A ^ .c3"l 

Agent’s Name_. 

Address ’7 Q P o 

MtLixj 1^0d A&iU __ _ 

Telephone Number ^ o 

Bui'eau ofNarcoljc Enforcement Certificate Number 
DEA Number 


,-f_(AJeifcka'fa 


_ Stote /^s| Zip_ / Q8Q >>untv _ 

/oo^ & _ 


Qii«rlerO)(2)(3)fi4?}.fy ear M i 


a^NTROLLCD SUBSTANCE I Mixture uf Sod. PentobarbiUl (Schedule ill) | KetiinlBe tScbcdule 111 


Previous Amount on Hand 


Total Amount Received 


Total Amount Utilised 


^I'otal Amount Lost 


Endlns Amount on iUnd 



Number of Dogs Euthanized 

n 

Number of Cats Huthauized 

' \ 


Other Species F.uthamwd (apeci 


♦ Loss of controlled aiibstances must be reporled lo the Bureau uf Narcotic RnforccnKnl. Briefly explain Ihe loss. 

Signed: ..... 

Print Name: .. .. 

To be completed by registered agent: I certify that on / / I conducloc^a physical inventory on the controlled substances 

listed above. Any loss has been noted. Under the penalties o^erjury, I affi^ tHat^e sjatements made arc true, 


1 _. 1 / 

Sigpau/rc of ^geiit 

/ -’/Is 


Omccr oTSocleiy or Facility 

H I/r/r _ 

Date ' 


False sUitemetm made herein are pxmishabie as a Class A misdemeanor, pursuanffo secdon 219.45 offhe Penal Law. 

Mail completed forms to: Bureau of Narcotic Enforcement 
Riverview Center 
150 Broadway 
Albany, NY 12204 
(866)811-7957 


OOH-4331 (?/12) 
















NEW YORK STATE DEPARTMENT OF HEALTH Quaiterlv Controlled Substance Inventory Form for 

BureajofNarcoiicEnfofcemetn NYS Department of Heatth Humane Societies 


Title 10 of New York Slate Rides and WiJliii. I« days of Ihe end of each quarter of each year, the society or 

lacililysliall submit a report to the department signed by an officer or official and Ihe agent and include... "(die mftirmation requeued by this form). 


Facility __ 

Agent’s 

Address_^0 


Telephone Number 

Bureau of Narcotic Enforcement Certificate Number 
DEANumber 




State AAy Zip / Q (fyCS Count y 

—■_ 

no ^ Co __ 


Qturler (I) (2)(^ (4) of year 
Circle correet quarter 


CONTROLLi:!) SUBSTANCE | Mixture of Sod. PemobirbiUI (Schedule HD I Kerimint (Schedule II 


Previous Amount on Hand 


'1 otal Amoiml Received 


Total Amount Utilized 


♦Total Amount Lost 


Endinu Amount ohHnnd 






Number ofDoas Kutbanized 


Number of Cats Eiitlianizcd 


Other Species buthanized (speci 


t 

* Loss of controlled substances must be reported to the Bureau of Narcotic Enforcement. Brielly explain the loss. 

✓ 

Signed:__ _^_- 

Print Name: _______ 

T o be completed by registered agent; I certify that on_ /__/ _1 conducted a physical inventory on the controlled substances 

lisl^above Any loss has been noted Under the penalties of perj^fO are true^ 

^idiu^'of/geiii Signa^Top^l^Society or Facility 

/(W0';> ^ /p-zo-j T_ .__ 


Fa/se yfff/enfeftts in<r/fe /rereift arepioi/s/wlfU as a C//rssy4 mif/fentemor, pursuaaf to seefio/t 210.45 of ffie Pena/ LmiK 


Mail completed forms to: Bureau of Narcotic Enforcement 
Riverview Center 
150 Broadway 
Albany. NY 12204 
(866) 811-7957 


DOH-4331 (7/12) 



















Department of He^Harterly Controlled Substance Inventory Form for 

ursajo rco norcemen Humane SociCtleS 


mmm 


ram 


Title I Oof New York Slate Rules and Illations I34(k stales: "Quarterly reports. Whhio 10 days of the end of each quarler of each year. Ihc society or 

facility shall subnlt a report to the depj^X^ii^dPt^i^^tktCAfeaCeillier^iiL wd include... ** (the (nfbrmalion requested by this form). 


Facility Name_ 
Agent’s Name ^ 
Address 




Telephone Number_^ / V. ^ fe S oC, ' ^ 

Bureau ofNarcotic Enfarcement Certificate Number 
DEA Number 


_Stat e Zip id ( County 


Quarter (l)(^(3) (4) of year 3^0/^ 
C i rc Ic corrcc 1 quarter 


KeUmiue (Schedule UI 


•Y/Vi 



CONTROLLED SUBSTANCE I Mixture of Sod. PeotobarbitaJ (Schedule 


Previous Amount on Hand 


rotol Amount Received 


Total Amount Utilized 


'**Tofal Amount Lost 


Ending Amount on Hand 


Number of Dm^s F.uihanircd 


Number of Cats Euthanized - 


Other Soccics Euthanized (sncci 


* St/ii I 

* Loss of controlled substances must be reported to the Bureau ofNarcotic Enforcement. Brieny explain the loss, 

Signed: ... 

Print Name:___ 

To be conijilclcd by registered agent: I certify that on *7 / 7 / /^ l conducted a physical inventory on the comrolled substances 
listed above. Any loss has-been noted. Under the penalties ofp^jury» I a^rm that the statements made are (rue. 

Signature of Agent ^ Sgrmture /f Officer ofCociely or Facility 


Signature of Agent 


7 - 


False sWentenr^ made herein are piiftishabk as a Class A misdemeanor, pursuant to section 210.45 oj the Penal Law, 

Mail completed forms to: Bureau ofNarcotic Enforcement 
Riverview Center 
150 Broadway 
Albany, NY 12204 
(866)811-7957 


DOH-433i (7/12) 





















NEW YORK STATE DEPARTMENT OF HEW-TH 
&jreau of Narcotic Enforcement 


NYS Department of Health 

' Aou 0 1 ooiJuarterly Controlled Substance Inventory Form for 
£ 1 2017 Humane Societies 


Bureau of Narcotic Enforcement 


Title 10 of New York State Rulca and Regulations Part Stt I34(k) states: ‘-Quarterly reports. Wlhin 10 days oflhe end of aach quarter of each year, the society or 
facility shall submit a import to die department sigaed by an olTicer or ofTicBl and Iheageul and Include...” (die in formal ion requested by thi^ fomi) 


Facility Name, 
Agent’s Name 
Address 




Lt itL'-fOliAT 




Telephone Number 
Bureau of Narcotic Rntbrceme 
DF.A Number 


SlateZip 

x< 




iWiTaniTTnf^ 


Quartc/^(2> 0) (4) of year 
'^irek corn?« quarter 


CONTIUILLED SUBSTANCE | Mixture of Sod. Pentobirbidil {Schedule 111) I Ketomlne (Sebbdiile III 


Previous Amount on Hand 


Total Amount Received 


Total Amount Utilized 


•Total Amount Lost 


Endinff AxnounTon Hand 


Number of Dogs Euthanized 


Number of Cats Euthauized 


Other Soecies Euthanized (sDecif 


* Loss of controlled substances must be rcpoficd (o the Bureau of Narcotic EnforcemcnL Briefly explain ihe loss. 

Signed:....— 

Print Name:_ _ ____ 

To be completed by registered ugenl: 1 cerlify ihal on f ! jli j l^ conducted a plwsical inventory on the controlled substances 
listed above. Any los^-ha* been noted. Under the penalties of pcij^ I alTm^t^t are true. 


Elcerof Society or Facility 


Sigiwturc of Agent 

V 0 fl 



Fahe statements made herein are punishable as u Class A misdemeanor, pufstiont to section 210.4$ of the Penal Lmv, 

Mall completed forms to: Bureau of Narcotic Enforcement 
River view Center 
150 Bi-oadway 
Albany, NY 12204 ' 

(866)811-7957 


D0H-4331(?/12) 


















[siVS Department of Health 


SalSSIlnSInT'' ® Quarterly Controlled Substance Inventory Form for 

Humane Societies 


Bureau o 




Title 10 of New York State Rules and R^ul at i 04is Pe rt SO. 134(k) states: '‘Quarterly reports. Withi o 10 days of I h e e od o f ea c b q uarler of each y ea r, the society or 
facility shall submit a report to the department signed by an officer orofTicbl and Ihe agertl and include..." (the infbnnation requested by this form). 


Facility Name \^ J^Tdr\0^T%^ 

ABent'sName .(o cg PtL l~i(D ['f'Z. _|___ 

Address ^7 Q Cfv^ ^ _ _ 

|\/ 0 U.) Pv,QC l^O - iU__State A/U Zip Id So I County iOtH fciiaAf- 

.. /^N /, / / 9 ^ ^ ^ ^ 


Telephone Number_ 5/^ / y 

Bureau of Narcotic Bn force nicnt Certificate Nur 


DBA Number 


Quarter (1) (2) (3) (^oiytsir C^O/ ^ 
Circle correct quarter 



Number of Dojr.s F.uthani zed 


Number of Cats Euthanized 


Other Species Euthanized (socci 


* Loss of controlled suhstances must be reported to the Bureau of Narcotic Enforcement. Briefly explain the loss. 

Signed: _ _ 

Print Name: 


I’o he completed by registered agent; I certify that on / conducted a physical inventory on the controlled sub.slances 

listed above. Any lossJiassheen noted. Under the penalties of p/flury, L^urn/Aat tiii'snfQinents made are true. 


Si Mature of Agent 

ihJn 



S«^dture ofOfTicer of Society or Facility 

I h 1(7 


t'aise statements made herein are punishable as a Class A misdemeanorf pursuant to secHon 2liK4S of the Penal Law, 

Mail completed forms to; Bureau of Narcotic Enforcement 
Riverview Center 
150 Broadway 
Albany, NY 12204 
(866) 811-7957 


OOH-4331 (7/12) 


















NYS Department of Health 


NEW YORK STATE DEPARTMENT OF HEALTH^^ 

Sureau of Narcotfc Enforcement OCT 1 7 2016 


Quarterly Controlled Substance Inventory Form for 

Humane Societies 


Bureau of Narcotic Enforcement 


Title 10 of New York Stale Rules and Regulations Part 80.1 34<k) slates: ^^uarterly reports. Within 10 days of llic end of each quarlei* of each year, tlie society 
laoil i ly shall submit a report to I he dcpartmen t si gncd by an officer or offiq iai and Ihe agent and include.. , ” (die information reques ted by i liis form). 

Facility Name ^ ; WA O-M.- _ 

Agent’s Name _ 

Address ^7 0 Vr :.'T __ 

[\| r- C'' .i, ■.\g _ _State N\ j Zip iG^oi County 

T e lep I lone N umber I V ^ ^ ^ ^ 


Bureau of Narcotic Enforcement Certificate Number / Q 0 ^ (^f 
DBA Number 


or 


Quarter (1) (2)^ (4) of year Zoi L 
Circle correct qtArter 





Previous Amount on Hand 


.^*7 

Total Amount Received 

— o — 

- 0 - 

Total Amount Utilized 

/ i 


•Total Amount Lost 



tAtMaridv A ^: 



-- 

Number of Dogs Euthanized / 

-1 

Number of Cats Rutliani zed J .Z 

- (> 

Other Species RmhiinizcdfsDccifvl l-iy . / /-i , / /- v/. -.r/e.! 



* I.OSS of controlled substances must be reported to the Bureau of Narcotic Enforcement. Briefly explain the loss. 


Signed: 


Print Name: 


To be completed by registered agent: t certify that on /^/ /^/ jjkrtn^c»?:i3d a ph 
listed above. Any loss has been noted. Under the penalties of perjufy, I affirm ^ 



J xtl inventory on the controlled substances 
afgme^s rnade are true. 


loild-lll^ 

Dale 


Signatur 


Date 



False sMiemenfs made herein are punishable as a Class A misdemeanor, pursitani to section 210.45 of the Penai Law. 

Mail completed forms to: Bureau of Narcotic Enforcement 
Rivervlew Center 
150 Broadway 
Albany, NY 12204 
(866)811-7957 


DOH-4331 (7/12) 











NYS Department of Health 


JUL 1 3 2018 

NEW YORK STATE DEPARTMENT OF HEALTH Ouailei 

Bureau of Narco6o Worcemenl , - 

Bureau of Narcotic Enforceinei 


Quartet^ Controlled Substance Inventory Form for 
forcemenf Humane Societies 


Ti tl e 10 of New York State Rules arxl Regulations Part SO. 134(k) stales. "'Quarterly r^orts. W1 thin 10 d ays of I he end of each qu a rte r d f ea c h yea r, the society or 
fecility shall aubinit a report to the department signed by an officer or ofTicial tnl the agent arxl include... "(the mfonnation requested by this form). 


Facility Name. rfomW' c 

Agertf s Name _ 

Address ■70 Roa 

Telephone Number_ ^ ^ ^ 

Bureau of Narcotic Entbrcemenl Certificate Number 




"siate^lQ Zip County 


DBA Number 



Quarter (1/^3) (4) of year. 


ircle correct quarter 


Mlxttfrebf SO' 


Previous Amount on Hand 


Total Amount Received 


Total Amoiml Utilized 


* Total Amount Lost 


% 


ediile lU) {ScKt^iiU III 



Number of Doss Euthanized 


Number of Cats Euthanized 


Other Species Huthanlzed (sped 


* Loss of controlled substances must ^reported to the Bureau of Narcotic Enforcement. Briefly explain the loss. 

Signed: _ 

Print Name;.. 

To he completed by registered ngcnti I certify that on 7/^/ /^ conducted a f^ysical inventory on the controlled substances 
listed above. A^^oss^has been noted. Under the penalties of perjuiy, I affirm that the .statements made are true. 

_ 

^nature of Agent /\ Si^ature of Ofiiccr of Sociefy or Facility 

_ 7-7-/L. 

Date Date 


Fatse staiemefKs made herein are ptinishahfe as a Oass A misdemeanor, pursuant to section 210,45 of the Pena/ Law. 

Mail completed forms to; Bureau of Narcotic Enforcement 
Riverview Center 
150 Broadway 
Albany, NY 12204 
(866)811-7957 


OOH-4331 (7/12) 




















NEW YORK $TAT£ DEPARTMENT OF HEALTH 
Bureau of N arootic Enforcemei^l B 


NYS Department of Health 

APR 11 2016 

^ Qoarterly ControKed Substance Inventory Form for 

Bureau of Na,-p,«icEnfonca™ni Humane Societies 


Title 10 of New York Slate Rules and Regulations Pan S0.134(k) ‘Y^arteHv rq]tirt& Within TD dm-of Ifae end of each quarter of each year, tlie society or 
fecility s hall s ubin i t a report to the depa rtm ent s igrted by an ofiicer ot official and (he ag»it aral include... *' (the i n fbrma i ion requested by th i s form). 


Facility Name 

Agent’s Name OQ 

Address ^ 0 _ 


- Zip ( County 


Telephone Number_ 

Bureau of Narcotic Enforce 
DEA Number 


Oi«irlei(^(2) (3) (4) of year ^O /Cp 
'^jfck conoci quaner 


<:QTfT^QlJ.TOSUB$TAWCEn 

rrevlous Amount oa Hand SL 

Total Amount Received _ ^ _ 

Total Arnouni UliliyeJ / H H ^ ^ 

Total Amount Lost _ 


j^r/ipllp Wrm\a/)p. i:)Cc 


ne (Schad 




Num ber of Dogs E^hanized / A/ f ^ 

Number of Cats Euthanized I ^ 

"other Species Euthanized (specify) //Sat ■lAAy,Ll I O 

L^ss orconlrollcii substances must be reported to the Bureau of Narcotic Enforcement. Briefly explain the loss. 

Signed:_ ._ _ 

Print Name: 


To lie cuinpleted by registered agent: I certify that on / / I conducted a physical Inventory on the eonlrolled substances 

listed above. Any losshas been noted. Under the penalties of pmiiY, I affirm that the statem^ts made are tiue. 


Signature of Agent 


Sigb^^^of O^cer of Society <ir^cility 

■i-u-ii. 


False statements made herein are punishable as a Class A misdemeanor^ pursuant to section 2l(K4S of the Penal Law, 

Mall completed forms to: Bureau of Narcotic Enforcement 
Riverview Center 
150 Broadway 
Albany, NY 12204 
(866)811.7957 


CK>i 43 M ( 7 / 12 ) 








WySDe 


HEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Narcodc EnfbrcemenI a., _ 


ALTH Controlled Substance inventory Form for 

SiJreauofiw,^^. ^ Humane Societies 

6nfr~ 


Title 10 Qt'Nc>v York Slate Rules and Regulations Part 80.134(k) slates: ‘XJuartcrly rcixwls. Within 10 days ti tlte end of each quarter of each year, ihc society or 
Paciliiy shall submit a report to lUc depattnicni signed by on oflkor or official and the agent and include.. (the infoimal ion requested by this form). 


Facility Name 
Agent's Name 
Address 



Telephone Number _ /y / t (O S ctn _ 
Bureau of Narcotic Onforccrpcnl Certificate Number 
DEA Number 


oedofl-_ 

_ StaleAJiTZip jOSr’/ 

* 0 oadT 


'AO^L,! 


Quorlci(3J (2) (3)^0f year S 

Circle cnnrvi quarter 


CONTROtU^ SUBSTANCE | Mixture of So4. Fentebarbity (Schedule Ilf) I Ketamine (Schedule 111 


Previous Amount on Hand 


Total Amount Received I 


Total Amount Utilized 1 ^ I / O 


''Total Amount Lost 


Eiidinc Amount on Hand 


Number of Do gs Euthanized 
Number of (^ata Huthanized 


Other Species Rutliani/ed (sneci 


* Loss of coturcllcd substances must be reported to the Bureau of Narcotic Bnforccmcnl. HiwSy explain (he loss. 

Signed: _____ 

Print Name: . - 

To be completed by registered agent; I certily that on / / J/a conducted ^hygical Inventory on ihc controlled subsionces 
listed above. An^^.loss has been noted. Utxlei’ the penalties of pcmiS» 1 aJS!jiLlh^hc(SaV!5Pl^*P®^^ 


of Offioer of Society or Facjlily 

hdti _ 




False stdiemeiUs made herein arc punishable asu Class A misdemeanor^ pursuant to sectiot^ 21Q»4S of the Penal Law. 

Mail completed forms to: Bureau ofNai'cotic Enforcement 
River view Center 
150 Broadway 
Albany, NY 12204 
(866)811-7957 


00H4331 {?n2) 



















MEwvoRKSTATE DEPARTME^tTOFHEALwys Departmentof Controllfid Substance Inventory Form for 

^reau of Narcotic Enforcement ^ _ 

Oqj 13 20^5 Humane Societies 


Bureau of Narcotic Enforcement 

Title iO of New York Stale RuIcj: and Regiilalions Ptti SO. 134(1;} states: 'X^uartcrly reports. Wirtiin 10 days of die end of each quarier of cacli year» (he society or 
facility shall submit a report to the depactincjit sigoed by ao oIEceror racial and the ageui aud ijiclude...’*(lhc mformulion requested by this form). 

Facility Name __ 

Agent’s Name . QM CSL^ i _ 

Address yCi _ RaCLcl. 

' _ SlateZip I6(k\i County 

Telephone Number_^ _ 

, / O 0 4 .. 


Bureau of Narcotic En 
DEA Number_ 




Quarter (1) <2)^J(4) of year 
Circle concct quarter 


CONTROLLED SUBSTANCE Mixture of S<kL Pen(obart>iul (Schedule 111) I KeUtalue (Schedule ill 


Previous Amount on Hand 


Total Amount Received ^0 O 


Total Amount Utilized 


*T*oiat Amount Lost 


Endine Amount on Hand 


■jiMwiiiauwai— 



Number of Cats Eulhuni/^il 


Ollier Species Euthanized {specif 


* Lass of cautrollcd substances must be reported to the Bureau of Narcotic Enforcement. Briefly explain the lo.ss, 
Signed: _ __ 


Print Name;___ . __ 

To be completed by registered agent: I certify that on //^ I conducted a physical inventory on the conlrollcd substances 

listed abovu. Any has been noted Under Ihe penalties of 

Signaloffociety or Faci 1 ity 


10 1 1 


Signatu|^f o^ociety or Facility 


False statements made herein are punishahU us a Class A fnisdemeanovy pui'suant to section 210,45 of the Pena! Law. 

Mail completed forms lo: Bureau of Narcotic Enforceinent 
Riverview Center 
150 Broadway 
Albany, NY 12204 
(866)811-7957 


DOH-4331 (7/12) 































